In the last few years, day hospitals have received renewed interest in European mental health services because of their potential advantages compared with inpatient and/or outpatient treatment [1]. How ever, results are inconsistent and thus their use is contro versial. Day hospitals pursue several aims, the most common being a reduction in inpatient treat ment, and the promotion of social integration or re habilitation by keeping patients in contact with real life conditions [2]. Day hospitals appear to be an adequate alternative to a substantial proportion of in patient admissions [3], and accumulating evidence shows the advantages of partial hospitalisation. In a recent systematic review, Marshall and colleagues [4] showed that the outcomes are comparable to those of inpatient wards; other studies indicated that they can be even better in terms of social adjustment [5, 6] and treatment satisfaction [7, 8]. Reviews and metaanaly ses have shown that treatments in acute day hospitals were effective in reducing symptoms [9] and global levels of psychopathology [7, 8]. Furthermore, the costbenefit ratio is often better in day hospitals than with inpatient care [7, 10]. The benefits of day hospitali sation compared with an inpatient stay appear to be more salient regarding social functioning [6, 9, 11]. Life quality has been shown to improve to a similar degree as in an inpatient ward [8], even in acutely ill patients [6].
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However, these promising advantages are not uni versal. The models, goals, theoretical orientations, populations and contexts of day hospitals vary greatly.
Accordingly, results concerning psychiatric day hos pitals are sometimes contradictory [2, 12] . Moreover, data available for Swiss psychiatric day clinics are very limited and concern specific approaches or diagnoses [13, 14] . A few years ago, in Canton Fribourg, Switzer land, a day hospital that aimed to provide an inter mediate structure between outpatient and inpatient general adult mental healthcare was opened. The pre sent study aims to (a) provide a picture of the popula tion treated at this day hospital, (b) assess the treat ment outcomes and (c) identify predictors of treatment outcomes.
Predicting successful stays Diagnosis categories
Day hospital treatments seem effective for a broad range of psychopathologies. Most day hospitals do not select patients according to their diagnosis and thus a wide range of diagnosis categories are usually encoun tered [4, 15] . When day hospitals are not specialised in a specific diagnosis [16] , the most frequent primary diagnosis categories are depressive and anxiety dis orders and/or psychotic disorders [9, 17] . In addition, personality disorders may also be pre valent as second ary diagnoses [18] . Some studies report no difference in
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246 effectiveness according to diagnosis [9, 15] . However, patients with alcohol dependence improve during a day hospital stay, but not more than outpatients and at a higher cost [19] . Patients with an affective [17] or a personality disorder seem to benefit more from day hospitalisation than other forms of treatment [20] , in a cost effective way [21, 22] . This was nevertheless not the case in Cluster B per sonality disorder patients: the outcome was better for inpatients [23] .
Affection severity
A systematic literature review [7] showed that day hospital care is adequate for patients with an acute psychiatric disorder. However, there are contradictory results regarding the role of the severity of the disor der. Priebe and colleagues [15] showed that patients with a high symptom load at baseline had a better outcome with inpatient treatment than at day hos pital. However, Arnevik et al. [24] found no differ ence in outcome according to the functioning level in borderline patients. Suicidality also indicates the severity of mental disorder [25] and is frequent in severely ill psychiatric patients [26, 27] . As patients go home daily, it can be questioned whether a day hospital setting is adequate for suicidal patients. Mazza and colleagues [28] provided preliminary evidence that day hospitals are suitable for at least some suicidal patients, as the level of anxiety and depression de creased and no patient of this cohort committed suicide. Episode length is another indicator of the psychopathology severity [29] . To our knowledge, no study has taken the episode length into account in evaluating day hospital treatment.
Treatment intensity
Severe psychiatric disorders suggest longterm inten sive treatment (see [30] ). However, long treatments are expensive, and not necessarily more efficient [31] .
Moreover, it has been argued that too long hospitalisa tions could threaten patients' autonomy, and a limited timeframe for psychotherapy has become established practice [32] . Among patients with severe psychiatric disorders, treatment adherence is often problematic [33] . Unlike the inpatient setting, coming every day to a day hospital can be challenging. Thus, the number of days people attend the hospital during their stay might affect the treatment outcome.
Sociodemographic features
Some studies found gender differences in the outcome of day hospital treatment. Priebe and colleagues [15] showed that women had a more favourable outcome in a day hospital setting than a conventional hospital ward; a systematic review showed that women im proved more than men in social functioning [7] . This latter review also showed that age was positively asso ciated with improvement, but Priebe and colleagues [15] did not find any association.
The current study
The literature reviewed above shows little consistency in the predictors of successful stays in day hospitals, probably owing to the wide diversity of settings, pro grammes and patients in different day hospitals. Day hospitals appear efficient, but how and for whom is still not clear. This study thus aimed to contribute to the empirical literature on psychiatric day hospitals. 
Sample and procedure
The data of all Fribourg day hospital stays were gath 
Data analysis

Results
Stay characteristics
Our first goal was to report the characteristics of the hospital stays. The majority concerned patients with a main diagnosis of affective disorder (F3x, 48.8%),
followed by stays of patients with a personality disor der (F6x; 18.2%), a neurotic or stress related disorder (F4x; 14.2%), a psychotic disorder (F2x; 9.2%), an organic disorder (F1x; 7.1%), and a disorder associated with physiological disturbances (F5x; 1.9%). One stay (0.2%) concerned a patient with a mental retardation (F7x), one with a disorder of psychological development (F8x), and one with an unspecified disorder (F9x).
Most admissions concerned patients with one (58.2%) or two (30.0%) diagnoses, but there were up to five (mean = 1.54, = SD 0.77, range = 0-5). 
Predicting improvement over the stay
Our third goal was to assess predictors of improve ment (i.e. the difference between the GAF at discharge and at admission) over the stay.
We first tested whether age or gender were significant predictors of improvement. This was not the case for age (b = 0.01, t(378) = 0.22, p = 0.83) or for gender (F(1, 378) = 0.14, p = 0.70).
We then tested our prediction that the outcome would Hence, the factors that appear to matter most in pre dicting the outcome are the initial functioning level, the chronicity of the disorder and the treatment length, and when we control for these factors, the percentage of attendance and the diagnosis category lose importance.
Discussion
This paper provides an overview of the stay character istics from a day hospital recently opened in a small Swiss city. The data, based on a large pool of patients and stays, showed a wide diversity and generally high affection severity, but overall patients' functioning level significantly improved over the stay. An initially low functioning level, as well as a longer stay signifi cantly predicted a favourable treatment outcome, whereas the chronicity of the disorder predicted a less favourable outcome.
High population diversity
In agreement with most literature on day hospitals [4, 15] , the stay characteristics were very heterogeneous for a broad range of factors (diagnosis, age, stay length, functioning level and improvement at discharge, etc.).
Moreover, the illness severity of the treated patients was rather high. Initial global assessments of func tioning were generally rather low (about 50, indicating markedly ill patients with moderate to serious impair ments). This is not surprising given that the target population was patients presenting a severity of illness justifying intense daily treatment, but with a level of autonomy and stability allowing them to go back home daily. Also indicating the severity of disorders in the treated population, about 40% of the stays concerned patients with comorbid disorders and about 50% patients with current suicidality (thoughts or attempts). The most represented diagnosis category was mood disorders, which matches previous litera ture [9, 17] . However, in contrast to the literature, many patients had a main diagnosis of personality disorder, and few patients had psychotic disorders [9, 18] . Offering a treatment that suits this very hetero geneous population in a single facility represents a challenge.
Improvement over the stay
The day hospital appeared to be helpful in a majority ing of the suicidality level should always be a priority.
Predictors of improvement
Severity of affection
In our day hospital, referring patients to an inpatient ward to protect them from a high suicidal risk was common. 
Treatment intensity
Implications for practice and future research
The strength of this study was its naturalistic, real 
